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Ctillen, "inspired- hiim- witlh a strong emulation to excel in
ER AND HIS

u-v
WO-RK tllat elegant and curious branch of anatomy" (Simmnons).'ER AND IRIS111.< w v Jlk Tn John Hunter, wlho was ten years younger thanhlis brotlher, camne up to London to William, having written1v w11DWIFER1, to ask leave to do so, saying that if his brother would

IETY'S HUNTERIAN- OR ATION', not take hlim hie would enlist in the army. In this year"HE BARBERr. HAIJT, oN 11William was appointed physician - accoucheur to theHEBRUARBEYS HALL
1915

Middlesex Hospital; in 1749 surgeon accoucheu-r to tho
FEBRUARY 10TH, 1915. iBritishi Lying-in Hospital. In 1750 hie graduated Doctor

of Plhysic of Glasgow, and in 1751 lie was admitted to
L ANDREWS, M.D., the Faculty of Plhysicians and Surgeons of Glasgow. In
..R.C.P., tllis year hie settled iu practice at 42, Jermyn Street. In

TO THE LONDON HOSPITAL, LTC. 1751 lie visited h-is old h1ome at Lonig Calderwood, anid
is said tllat from thlis tinle until Ilis death in 1783 lie never

observations, in the course of left town except to see some patient in the country. In
Le of the rutles of the society laid 1755 lie became physician to the Britisli Lving-in Hospital
purpose of the oration was to without actual election. In 1756 he becamne a Licentiate
and work of Jolhn Huinter and of the Royal College of Plhysicians of Londonl alnd a%
ater, Dr. Andrews continued as member of the Metlical Societv. The Corporatioll of

Surgeons notified tlleir disapproval of Ihis desertioii of
born at Lonlg Calderwood in them in favour of the Phlysicians bv fining himn £20.
uinger branclh of an old Scotch In 1764 he was appointed Physician Extraordinary to
nt with a bursary to Glasgow the Queen. "Williami- was the first man that ever
maimied for five years. He then attenided aniy Queen- in any couLntry. Queen Clharlottebinistry, buit clhanged hiismind, lhad been attended by a woman in her first confinle-
not suibscribe to the dogmiatical nment. . anid these medical ladies were well educated
lied for the post of sechoolmaster for their profession, anid were cornmuonly the daulghltersit fortunately failed to get tlle of miedical meni or clergymiien's (lauglhters." (Fromii a
-1740 he lived with Dr. Cullen at letter from Mrs. Agues Ba.lie to hier brothier, Dr.Miattliewv0o have been some sort of partner- Baillie (Paget).) In 1767 Hunter became F.It.S. In
ti, and an arrangement was muade 1768 he built alhouse, lecture theatres, dissecting-rooma.s
tended thenmiedical school during anid mu.seum in Great Windmnill Street. In thle sains
ther looked after the practice. year lie became Professor of Anatomy to tlle 11e\V
[is conversation was remiiarkably Royal Academy. His life was a very ftll one; Di,
whiole condutct was more strictly Simmonis says, AAlthough lie was establishied in the
that of aniy otlher youing person practice of midwifery it is well known tlhat, in. proportion

ulleni later becanie Professor of as hiis reputation inicreasedl,lhis opinion was eagerlv s-ought
afterwards at Edinbuirgi. The whlereany light concerning the seat orliature of disease

ter and himnself, begiun early in couild be expected from an intimiiate knowledge of
ed to the end. In 1740 Huinter anatomv." He was a bachelor. He spenit a great deal
Lro's lecttires in Edinburghi. In of timle dissecting, lecturing, and in building up his
in, bringing a letter of introduc- muitseLumi. He collected books, papers,enuravings, pictures,
nter at Glasgow, to Dr. Douglas, MSS., coins, andcurtiosities. His library contained more
lived in Covent Gar-deni. For than 12,000 books. Over aluindred years ago the triustees

tli Suellie, who at that timiew-as of thle Britishi useunm offered£20,000 for only a portioilAfter a few mtionthislhe becamiie oftIme coiins anidmiedals inihis collection. He spent aboutt
an obstetrician of considerable £100,000 on his imuseum. Aiiiolng hiis friends lienlumbere(d
enigaged on an anatonical work IReynolds, Hogarth, Gainsboroughi, aud Johnson, Jolill
id not live to comiiplete. William HuInter, as hias beeu said above, joined hiim in 1748. Tlho
and valued friend of Douglas and two brothers worked together for some years. Johin beingr
taut to Douiglas lieentered as a William'spupil. "If Jolin did at last surpass him, itwrasjorge's Hospital under Dr. Jamnes William-1 who set hlim on the way to do it, andiluntil Jolill
i ptipil under Dr. Frank Nichols, Hunterwvent to Lonidon, William: was the elder brothler ofs on experimentalplhilosoplhy by the parable, and John was the yoiunger brotlher intihe

kingdomii of science" (Paget)."WWilliamii was the pioneer;
surgeonshad aln apartment in if ithadnot been for William-1 we never couldhaove got
hey engaged Mr. SamuielSliarpe Johln." Of course, to Williamu Huinter, of tlle two
Lres on the operations of surgery. brothlers, thegen eral public are miiainly indebted; buitnot
repeat this coturse, till, finding entirely so, for Jolhll devoted ten years of hiis life to

clh -withhlis otlher engagements, helping forward the work of William's miuseuml, btit it
favouir of William Htunter,whlo would be akin to sacrilege for us to discrepate betweenthle

.i satisfaction thlat theyrequested two brotlhers or to mnaunify one at the expenise ofthlie
to aniatom-y, anid. at first lielhad other. Their worlk in connexion with science is one and
the lectures. Thislha pened in indivisible; these menwvill liveand speak throughll us,thl

ised both surgery andmifeidw,ifery, heirs of their achievements"(M2Ioather).l ese lie had always an aversioni. In 1755 Willialm took Joln into a sort of partnerlship ia
uired considerable repuLtation in the lectuLres; "a certain portion of the course va,s allotted
Lbly induced Hunter to direct hiis to himiu, anid lie was expected to supply tIme doctor's'placo
line of practice. when professional eungagenients preventedhIis own personal
abilities andmunchcl tohiis person attendanic " (Adanis). Williamtiusedesom1letimes to say in

ently qualified him for tIme prac- h-is lectures: ' Inthlis I am onily mibrothter's interpreter."
)n gavehiim a decided superiority anam simuplytlle demonistrator of this discovery- it was
Smellie,- whooo

t
tie weighlt of mly brothler's" (Adams)." he frequency ofsuchll expres-

the reputationlielhad juistly sions naturally inspired all hiis pupils with adrnirationi of
aud writing;butthIis person is Mr'.' Hunter's skill in aniatomical researches, and ofthec' andISis mananer awkward and doctor'singeenuious coiduict" (AdamYis).' r-n the preface- to

i-or rose into any great estimiation his Atlas Williamn speaks of Johin wiose ac-curacy iii
(Simmtyions). His lectuLres, _-whIch anatomnical researchi is so well kniown-i thlat toomuitthiisnued unti 783. In747 lie was opportunity of than-king h-im wouild be in sonicmieeasurve to
ion of the Surgeonis of London. disr-egard the fuiture reputation of the work itself."
lirotglm Holland to Paris, and on In 1780 WilliamiHutntiter vas elected ForeignAs>s-oeiatah1 Albinn usaatILeyden., of the Rtoyal Medical Society at Paris, and in 1781 IPresi-

i ios," as he. afterwards told Dr. dent of the Society of Physicians in London.MAathlieiiu
[2824]
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his book Two Great Scotsmen: the Brothers William and
John Hunter, says tllat William was unanimously elected
President of the Royal College of Physicians of London.
This is probably a misprint, Dr. Matlher's meaning being
that he was elected President of tlle Medical Society or of
the Society of Physicians in London. In 1782 he was
elected Foreign Associate of the Royal Academy of
Sciences at Paris.
Hurter's ruling passion was anatomy. He h-imself said:

"Anatomy is tlle only solid foundation of medicine; it is
to the physician and surgeon what geometry is to the
astronomer. It discovers and ascertains truth, over-
turns superstition and vulgar error, and clhecks the
enthusiasm of theorists and sects in medicine, to whom,
perhaps, more of the human species have fallen a sacrifice
than to the sword itself or to pestilence " (Mather). In
1812 Sir Charles Bell wrote that the school " founded by
the Hunters has made all the anatomists of the present
day at home and abroad." Teacherhays: " The best part
of the anatomical museum is the obstetric collection. This
comprises over 400 preparations, anatomical and patho-
logical, which represents all that is permanent of the
material foundations of the works on whlich chiefly rests
the fame of William Hunter-namely, his immortal work,
The Anatomy of the Human Gravid Uterus Exhibited in
Figures." Dr. Matthews Duncan considered that William
Hunter was " certainly one of the greatest anatomists that
has ever flourished in this country or in any other." His
observations were "all true and containing all the truth."
"His name has been kept constantly before the profession
as the founder of the science of obstetrics." "Yet it is
necessary with a view to justice to point out that his
obstetric fame is chiefly anatomical, and that his greatest
claim on our admiration and gratitude arises from his
anatomical work and influence" (Harveian Address, June,
1876, EdinburghlMedical Journal, vol. xxi).

I will conclude this short sketch of his life witlh two
extracts from Paget and Simmons.

William Hunter "looks in his portraits a fastidious, fine
gentleman; but he worked till he dropped, and lie lectured
when he was dying. His school was at its zenith, and he
gave his whole minvd to it; he stood high above the men of
his time for the charm and eloquence of his lectures. He
held two hospital appointments, and hiis private practice
was one of the largest in London" (Paget).

"All who knew-him allow that he possessed an excellent
understanding, great readiness of perception, a good
memory, and a sound judgement. To these intellectual
powers lhe united uncommon assiduity and precision, so
tlhat he was admirably fitted for anatomical investigation"
(Simmons).
"Dr. Hunter, at the head of his profession, honoured

with the esteem of his Sovereign, and in the possession of
everything that his reputation and wealth could confer,
seemed now to have attained the summit of hiis wishes.
But these sources .of gratification were embittered by a
disposition to the gout, which harassed him frequently
dluring the latter part of bis life, notwithstanding hiis very
abstemious manner of living.

";At length, on Saturday, the 15th of March, 1783, after
lhaving for several days experienced a return of wandering
gout, he complained of great headache and nausea. In
tllis state he went to bed, and for several days felt. more
pain than usual both in his stomach and limbs.
"On the Thursday following he found himself so muell

recovered that he determined to give the introductory
lecture to the operations of surgery. It was to no purpose
thjat his friends urged to him the impropriety. of such an
attempt. He was determined to make the experiment,
anid accordingly delivered the lecture, but towards the
oonclusion his strength was so exliausted -that lie fainted
away, and was obliged to be carried to bed by two servants.
Thie followingnight and day his symptoilms were such as
indicated danger; and on Saturday morning Mr. Combe,
whoV made him an early visit, was alarmed on being told
by- Dr. Hunter./htmself that during the night he had
certainly had a paralytic stroke. As neither' his- speech
ior his pulse were affected and lie was able to raise
himnself in bed, Mr. Combe encouraged him to hope that
lie was mistaken. But the event proved the doctor's idea of
his complaint to be but too well founded, for from that time
till his death, which hapened on Sunday, the 30t;h of
March, he voided no urine without the assistance of the

catheter, which was occasionally introduced by hlis
brother.
"The latter moments of his lifo exlhibited an instalnce

of philosoplhical calmness and fortitude that well deserves
to be recorded. Turning to his friend Mr. Comiibe, 'If
I had strength, enough to hold a pen,' he said, ' I would
write how easy and pleasant a thing it is to die"'"
(Simmons).

I have included part of the last paragraplh to show that,
in spite of their quarrel over priority in certain anatomical
discoveries, to be mentioned later, the birothers were
reunited at the end of Willianm's life.

William Hunter lectured from 1746 until within a few
days of his death in 1783, with John as an assistant or
partner for four years, 1755-1759. Teacher says: "Dr.
Frank Nichols professed to teaclh anatomy, phvsiology, and
the general principles of pathology and midwifery in
39 lectures; Hunter's course extended over four months,
and consisted of about 112 lectures-2 introductory, 80
anatomical, 15 on operative sturgery, 3 on making prepara-
tions and embalming, 12 on midwifery, about half of them
anatomical." Parts of some of these lectures were what
we slhould now call gynaecological. There are many
manuscript copies of his lectures on midwifery, but none
of tllem authorized by hiimself. It is to be regretted that
he did not authorize some copy, for, as Matthews Duncan
says, " None of us who are teachers would confide tlie
accurate statement of our words to tradition through the
pens of students." An example of this is seen on page 23
of the MS. copy of notes from hiis lectures in the Royal
College of Surgeons' library: "As to the distribution of
the arteries and veins (in the umbilical cord) they are
different, some are regular twisted, some are not twisted
at all, but run quite straight, these twistings occasion
perhaps the knots so that from the number of lumps it- is
easy to tell how many children a woman will lhave after-
wards!" We can only speculate as to the explanation of
this. It may be that Hunter referred, in passing, to some
old wives' tale or superstition, in which midwifery is
still rich. He told his students that he did not profess
to teach them midwifery, but only to give them a few
general rules. "1 Notes of these lectures were treasured by
their owners as valuable books of reference all through their
lives.... Hunter desired his students to attend two courses,
wlhich they were able to do in one winter, and during
the-first to take no notes. ' His business is first of all to
get clear ideas of everything, his eyes and ears are t6 be
employed in that service only. He is first to understand,
let him remember as he can.' In the second course of
lectures he should take careful notes and rewrite them
afterwards" (Teacher). Adamis, who attended the lectures,
wrote: " His person, though small, was graceful; his cast
of features regular and interesting; his voice musical, his
manners attentive and flattering. -In short, Hunter was
a polite schlolar, an accomplished gentleman, a complete
anatomist, and probably the inost perfect demonistrator as
well as lecturer the world has ever seen." In reading the
manuscript notes we learn that Hunter impressed points
on the students by passing round specimens and prepara-
tions from his museunm, sometimes with suclh a remark as
this: "1 Now let me set all modesty and -all appearance of
it aside and say here is the finest preparation in the
world."._ There are a raciness,. an enthusiasm and an
evidence of a sense of humour running tllrough his
lectures which would keep tlhe studelnts' attention from
wandering; for example, ;'You cannot conceive anything
lying snugger than tlle foetus inutero. Tlis puts me in
mind of Hogarth. He camp to see me when I had a
gravid uterus to open, and was amazingly pleased: ' Good
God,' cries he, 'how snug and .complete the child lies,
I defy all our painters in St. Martin's Lane to put a clhild
is such a, situation.'' "As the child lies in this snug
position there is a strong expression of a pleasant sleep, a
seclusion or retirement from the world; it is very ex-
pressing." "This miscarriage I know as well myself as I
do a man's face from a sheep's, it is as distinct from any
other sort of membrane." After explainiing to the students
that the fetal circulation was distinct from that of the
mother, he said: "There is one account of a woman who
flooded until she was dead with the child within' her,
afterwards the child was taken out, and found to be with-
out any red_ blood. This is alledged as a proof that the
blood passed from the mother, or in this case rather from
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the child, wlho as well as the mothier, died from- a loss of
blood. Thus it is inserted (8ic) but they are deceived, for
I lhave seen many of these cases. The clhild in such cases
lhas died, but on opening it we found it always to be just
as full of blood as ever. Thlere is no believing these tlhings
unless they come from a man of great accuracy and
delicacy. He slhould be accurate in his observations, and
faithfuLl in his narratives. Tllese two qualifications do not
combine together among philosophers an4d learned men once
in a hundred times; most pihilosoplhers, most great men,
mliost anatomists and most otlher men of eminence lie like
tlle devil! " After describing a case of "mortification of
the vagina" in wlhich the ";whole of the inside of the
vagina entirely slouglhed off, and the side of the thighs
and hips, etc., slouglhed away," and the woman recovered,
lie says: "1 Now you will say, gentlemen, that this is one of
Hvn?ter's cases, but if you do say so it will not be of so
mnuch use, as I mean it because there has not been the
least circumstance exaggerated." "A contracted uterus
can be no more inverted than a stiff jack-boot, but when
it is soft and relaxed you may invert it." In talking of the
weaninag of infants lie says: " The first night afterwards a
little sac wliey with barley water is the best. thing in the
world. This makes them a little druink, they all like it,
and afterwards go to sleep very comfortable." " There are
two things at the time of labour whiclh I amii frightened at
(all the otlhers 1 do not care a sixpence for), one is a flooding
and the other convulsions." It is interesting to note that
Dr. Hunterlad a "great opinion of bleeding and giving
opium in large and frequent doses in cases of puerperal
convulsions."
In reading his lectures one is muelh struck by the

common sense of hiis teaching, the freedom from mystery,
and by hiis refusal to follow in a groove simply because it
is a well-worn one. Again and again one notices whlat a
modern note is in lhis views. His attitude is accounted
for by the followinig remark: " I have as great a deference
to wlat is natural before whlat is artificial as I lhave to tlhe
great Superintendent and Creator of the World before all
the whims of the greatest plhilosoplhers."' As regards tlle
position of tlle chlild in nttero he says: " Common opinion is
that it sits upriglht, and that in the later mnontlhs of uterine
gestation the chiild turns itself, and tlhe headc gets down-
wards." Hippocrates tauglht that tlhe clhild presented by
the breech up to the seventlh monitlh, whlen it suddenly
turned over and presented by the lhead. This lhas often
been described as the " culbute." Huntter remarks in tlle
MS., publislhed after hlis death: "WWith regard to the
motlher, the nmost comnmon situation of tlle clhild by far is
with tlle lhead downiwards and its nates at the upper part
of the uterus. Once, perhaps, in twenty or tlhirty cases, it
is the contrary, and presents, as tlley tern it in midwifery,
with its posteriors. Ail the observations that I lhave been
able to make in dissections and in the practice of mid-
wifery would pe-suade me that the child's lhead is
naturally downwards through all the later montlhs of
utero-gestation, and that neither reason nor instinct
teaches it at a particular time any trick of a tumbler or
rope-dancer." "The management of pregnant women
should be very simple; slhe should live when with child
just as at anotlher time . . . it is ratlher an absurd prac-
tice for a nman midwvife to be called in for all tlle diseases
of child-bearing. He may as well be called in to set a
fractured leg because a wvoman is witlh cllild." Miscarriage
is most likely to occur at tlle tlhird month; " this I lhave
learnt from experience, and I muclh dislike wlhat is said by
writers, because I find it so different from what appears to
me in practice." Maubray, wlho was on- of the clhief
obstetricians in the early part of Hunter's tim-e, preferred
a seven montlhs' to a nine montlhs' gestation, on accounit of
" the influence of tlhe moon and the Fnystical value of the
number seven" (Fox). This was a survival of mediaeval
views, still believed in by unany laymen, and, unfortunately,
tlhoulgh not witlh the same explanation, by manyv mnedical
men at the present day.
Hunter in hlis lectures says: "At seven nmonths a child

may live, but it generally dies; at eight mionths luost
clhil:lren live as well as at nine." A good examiple of accu-
rate observation and common senise " (discoverinw and ascer-
taining truitl), overturning superstition aiid vulgar error,
and chiecking the entlhusiasm of theorists." ' Soine have a
notionl thlat a live clhild lhelps itself (in labour) but this is
certainly a mistake as far as I have been able to observe."

His honesty is shown by the way in whicih he was niot
afraid to chronicle Ilis own' mistakes, if by so doing lio
could impress a point on his students. He gave a detailecl
account of a case in whlich he ligatured what he lhad taken
to be a fibroid polypus in a nullipara. The patient died,
and he found that wlhat he had ligatured was an invert(d
uterus with a sessile tumour in the fundus. "When I can be,
of any service by telling a failure of my own I shall relate it
readily, tlhouglh not with that pleasure as a case wherein -F
have been successful." He did not pretend to knowledce
which he did not possess, and was not afraid of his remarks
appearing to be bald and scanty if he had no certaini
opinion to give on the subject. For example, all that lie
says in his lectures on the subject of sterility is:
"BBarrenness proceeds from many causes and is quite
inexplicable."
His account of the management of labour is well wortlh

reading for its slhrewd common sense, and his advice to
students as to how to manage the patient. "In most cases
though I pretend to be doing something yet I do very
little for thiem, and lhardly anything more than to tako oft'
the reproaclh of my doing nothing at all." We will con-
sider his advice abotut the management of the third stage
of labour later. " I tlhink the best way of managing thjo
menses is to pay very little regard to them. Mothers alc
concerned for their daughters, they all believing if tlley
have ill lhealtlh that it is always to be inmputed to tlle
meinses, and on tllis account they tlhink that you slhould
begin particularly to set the miienses to riglhts. Now my
opinion is that you sliould not pay any regard to tlhem,
but endeavour to put her to rights in other respects. If
you cure the othelr disorders you cure the irregularity in
her menses wllicll is the consequence only, and not the
cause of lier complaints.... This is my serious opiniion
in wlich I am confirmed daily more and more." He sho'ws
how two patients, one of whomii is bleeding too mucll and
too often, wllile the otlher is losing too little, may botlh be
cured by exactly the same general treatment. This is an
early example of the importance of treating the patient
rather than tlle symptoms.

The Anatonzy of the HIumnan Gi-avid Uter-us
Exh-ibited in Figures.

Tlhis, Hunter's greatest worl, was begtun in 1750, aund
published in 1774. In the preface, after speaking of thle
engravings aind descriptions of the anatomy of many parts
of thle body, he says, "Most of the princip)al parts of
anatomy-lhave in this manner been successfully illustrated.
One part, however, and that the most curious and certainly
not the least important of all, the pregnant womb, lad
not been treated by anatomuists witlh proportionable success;
let it not, lhowever, be objected to tlhemllthat they neglected
wlhat in fact it was rarely in tlleir power to cultivate. Fev
or none of the anatornists lhad mnet witlh a sufficient -numiber
of subjects, either for investigating or for demuonstrating
the principal circumstances of utero-gestation in the hunman
species." In 1750 Hunter procured the body of a woman
wlho died suddenly when nearing tlheend of her pregnancy.
The blood vessels were successfully injected. a most
thoronllg dissection of tlle uterus and its contents was
carried out, and sketches and engravings were made by
capable artists. Ten plates were finislhed in the course of
a few months, but their publication was delayed, as miiore
material for investigation came to hancl. There are thirty-
four plates in all, many of tllem containing several separate
illutstrations, and tllere is a full description of each plate
in Latin and in Englislh. Thirteen bodies were dissected,
as well as several abortions. Hunter did not allow the
artist to paint from memory or imagination, but onlyfrom
immediate observation. Many plaster-of-Paris casts now
in the Hunterian Museum at Glasgowvwere made fromtlho
dissections. "After the last plate was finished, he had an
opportunity of procuring drawings to be made from a
younger enibryo than he had till tlheni seen, and likewise
frorna very curious case of a conception in the Fallopian
tube, whiclh confirmed two opinions wlhich lie had before
entertained concerning the gravid uterus. It showed that
the enlargemnent of tlle inipr-egnated uterus does not
happeni mechanically fromi the increasing -bulk of its con-
tents; it proved at the same time that the spongy chorilon
c;llmembrana deciduabelongs to the uterus and not to tlhe
ovuim, or that part of the conception whiclh is broualgt
fuiVI the ovarium. Thiese drawings ho intendecd to hl,u

I
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offered to the public in thle way of a supplementary plate"
(Simmons). In 1851 the Sydenham Society published a
now edition of the Atlas. Matthews Duncan (Harveian
Address) said: " This immortal work is one of the staple
foundations of the science and art of midwifery, and
cannot fail in all future ages to be as valuable and useful
as it is now." Waldeyer considered that it contidned tlle
founldations of our present knowledge of tlle anatomical
relations of the membranes and the gravid uterus.
Professor Gross of Philadelphia (Mather) said: " In mid-
-vifery William Hunter stood pre-eminent. His Anatomy
of the Human Gravid Uterus, a magnificent folio volume
on -which he was engaged for nearly thirty years, alone
wvas sufficient to insure his immortality." -Teacher
says: "The nature, origin, -and anatomical relations of
the decidua are here described and figured as well
as they are now or can be." To go to Hunter's
Atlas from the illustrations of books on midwifery
before his time is to go at one step almost froiI
the Middle Ages to the present day. Hunter's other
clhief work is An Anatomical Description of the Humnan
Gravid Uterus and its Contents. He left thIis as an
unfinislhed MS., and it was first publislhed by Mattlhew
Baillic in 1794, eleven years after Hunter's deatlh. In
reading this book, just as in reading the MS. of the
lectures, we are strucklagain and again by tlle nmotlern
clharacter of many of tlho views expressed, and by the
evidence of William Hunter's courago in discarding ideas
sanctioned by tradition in favour of those wllich resulted
from his own dissections and investigations; to use h1is
own words, "from all these experiments and observations,
wlhichl lhave been often repeated and diligently attended to
-with no otlher desire tlhani to discover truth." His observa-
tions on the situation of tlle round ligaments, on pendulous
abuomen during pregnancy, on difficuilty in deliverinag the
placenta when- it has a cornual attachment, and oIn thle
arrangements of the uterine fasciculi, among mnany otlhers,
are proofs of his infinite capacity for taking pains in
accurate observation. His description of tlle placenta is
extraordinarily careful and accurate. In his understand-
ing of the structure of thle placenta, whiclh is marvellously
accurate when wo remember that lho worked withlout tlle
aid of a microscope, he owed a good deal to his studies in
comparative anatomy. He had examined the placentae
of many animals, and had studied the developmenit of
tlle chick before hie was able to demonstrate to his own
satisfaction the structure of the human placenta. As
was said above, Hunter's MS. of the Anatonical De-
'cription of the Human Gravid Uterus azd its Conte'nts
was left unfinished. Matthew Baillie, when lhe edited
it in 1794, added to it a description of the decidnua
from wlhat he considered to be William Hunter's
views, which, on the other hand, really represented
-those of John. Fortunately the lectures contain a suffi-
ciently full description of the decidua for us to know
William Hunter's own views. From the remnarks of
Dr. Simmons quoted above, made in the year of Hunter'ss
deatlh, there is no doubt that the correct view-tllat of
William-was understood at tlio time. Rigby, wlho
brouglht out a new edition in 1843, slhowed clearly wlhere
Hunter's MS. finished and wlhere Mattlhew Baillie's
addition began. Tlhistunfortunateactionof Mattlew Baillie
undid the good work done by William Hunter, as it was
generally thought that the account of the decidua pub-
lished in the book represented.William Hunter's later and
considered opinion. In 1780 John Hunter conmmunicated
to the Royal Society a short paper "On the Structure
of the Placenta," with the intention of es,tablishing his
own claim to some discoveries made in 1754. He gave
some of the credit to Dr. MacKenzie, wlho lhad been
-assistant to Dr. Smellie. William wrote to the Royal
Society claiming the discovery as hlis own; then John
wrote again. The society refused to take up tlhe dispute
or to publish Jolhn Hunter's paper. "As to the absence
of communication between the cii-culation of tlle mother
and that of the foetus, the fact that ' notliing can pass
from the one to the other without rupture or transudation '

was proved by William Hunter. He described tlle placenta
as being mnade up of two parts, the one, uterine, being
decidual, the other, foetal, being formed by tlhe prolonga-
tions of the branchings of the vessels of the umbilical
cord. These two elements lie was able to separate in the
placentae of many of the lower animals; also, however

finely he might inject the vessels of the uterus, those
of the umbilical cord always remained uninjected.
'It was this appearance in the cat and bitch that first led
me into the apprehension that the human placenta was
the same.' Needham had been of the same opinion one
hundred years before, and Harvey at about the same tine
had said tlhat there was no mixing of tlle two bloods.
But Hunter supplied actual anatomical proof. Before
tlle results of Hunter's researchles were published the
prevailing idea lhad been that maternal blood passed into
the foetus and came back again to the mother. 'From all
that I can make out by injections and every other way,
I shall certainly conclude that the red blood does not pass
from the mother to the child. I no more doubt this than
I do that the blood does not pass from tlle hen to the
chick.' As regards the nutrition of tlle clhild, ' the child is
entirely nourished by the navel string.' 'For my part
I tlhink that all this is done by absorption, and the niavel
string and its branches are like the roots of a clhild which
are bathed in the blood and juices of the mother, which
they absorb and take up and carry to the child, and no
doubt what is redundant in the cllild is returned to the
mother.' In 1780 John claimed ' placenta as the root' as
his own" (abstracted from Dr. Teacher).

Mattlievs Duncan wrote: Hunter's " positive asser-
tions in regard to the decidua are that it is continuous
witlh the substance of the womb; that it is tlle inside of
the womb; that it forms the uterine part of the
secundines; that it forms the uterine part of the placenta;
that it is not extended across the passage in the neck of
the womb; that it is continued down into the inner
membrane of the cervix; that the Fallopian tubes are not
closed by it, but open into its cavity; that in the early
weeks it is a tlhick membrane of a soft or gelatinous
texture; that it is abundantly supplied with uterine
arteries and veins; that it has a cribriform -or punctated
surface; tllat the decidua reflexa is continuous with the
decidua vera; that tlle decidua reflexa is permeated by
vessels; that the reflexa thins as it becomes more distant
from the placenta, and that it becomes thin from
extension, in consequence of tlle growth of the ovum."
To these may be added the following extracts from

Hunter's lectures: "Decidua" or "caduca" instead of
"false cliorion " or "spongy chorion." "This decidua we
slhall see is a layer of the uterus . . . the fact is it is
the internal lamella of the uterus itself . . . every time
a woman conceives and every time she throws off that
conception tlis membrane exfoliates from the uterus; it
falls off as staggs' horns or birds' feathers when tlhey
slhed. This is a very extraordinary membrane wlicih liere
never was before an idea of." "From anatomical observa-
tions, tlhen, we are to conclude that probably the juices do
not pass from the motlher to the cllild as red as (sic) blood.
There is no communication between the vessels of the
uterus and tliose of the foetus, thence probably the child
takes its nourishment from the womb of the motlher by
somethling analogous to absorption."
Hunter's teaclhing on the management of the third stage

of labour is wortlhy of being considered at some length:
"SBefore and during Dr. Smellie's lifetime, 1697-1763,

the practice was to deliver the placenta as soon as possiblo
after the birth of the clhild by pulling on the cord, pressure
on the abdomen, and, if necessary, by introduction of tlle
hand into the uterus. The reason for tlle rapid delivery
of the placenta was the fear that the cervix miglht close
up, if time were allowed to elapse, with consequent
imprisonment of the placenta. Maubray recomn-mended
that the placenta should be extracted 'w itlh all imaginable
speed after tihe child is born, even before the navel-string
is cut, because the womb immediately contracts itself.'
Chapnman says: 'the.moment the clhild is born I slip my
right lhand into the womb and -gently witlh it assist in
extracting tlle placenta . . . nor would I advise any one
-to trust to its coming away of its own accord, nor to leave
the expulsion of it to Nature'" (Glaister). Smellie said
thlat lhe lhad to tliank Williaim Hunter for his assistance in
reforming the wrong practice of delivering the placenta.
Hunter, in -his lectures, said: "The hurrying awartlle
placenta is just as bid as hurrying on the labour, and
forcing away the placenta is a terrible practice....
Nature does work much better for the mother and child
than art, therefore no force slhould be used.... I know
this to be an improvement of infinite consequence...
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In lhurrying away the placenta parts of it are apt to
be left belhind or miischief done to the womb.... I
set (sic) witlh a lady wlhom I delivered some time ago for
2 or 3 hours beyond the 24, but it at last came
away whlole and entire. If I were allowed to give an
accoLnt of myself I may say I lave never been of more
service to mankind than in malii ig this my practice and
advice. Therefoie, leave ye placenta always to Nature.
In common cases notlhing, or almliost notlhing, can be done,
and notwithstanding tllis, I feel tllat whenever I commit
an error it is in consequience of my being too much in
lhaste . . . the great'art in conducting a natutPal labour is
to do little and wait patiently" (MS.). It is impossible to
exaggerate the value of this teaclhing of Hunter's whlnli we
consider th6e terrible danger that ulust have attended tlhe
insertion of a hand into the uterus as a routinb practice in
preaiftiseptic days.

Hunter's teaclhing oni the use of miidwifery forceps is
well worth study. He insisted on the importance of
allowing moulding to take place, so that tlle preseating
part slhould come down-i as low as possible before their
application in cases in whiclh forceps miiust be applied, and
emiphasized the imnportance of pulling iii the axis of the
pelvis, more anid- miore forwards as thc hIead desccnded.
He says: "In few cases, I thinlk tlhe forceps an useful
inistrument; to a poor woniaii that is quite exllaustetd tlhey
miay be of considerable service, but I wislh to God they
lhad neVer been contrived. I amn convinced that the
forceps lhas killed thiree-I m-lay say ten-wonien to one
that it lhas saved, and therefore, we slhouLld never use it
on any occasion- but-where it is absolutely necessary."
"A new pr-actice, salutary anid usefuil, perlhaps, in a few
rare casesi may very lnaturally by an indiscriminate and
frequent use do muclh more lhariii tlhanu goodl. This genti-
tulenit will not- suLipPise those of the profession wlo know
mly opinlion of tlle forcepzs, for examiiple, in midwifery"
(quoted by Glaister).

Dr. Siiumons quotes: " I admit that it miiay sometimies
be of service, and may save either the miotlher or the child.
I lhave sometimes used it -with advantage, and I believe
never materially lihirt a mother or clhild with it, because I
always used it with fear and circumspection. Yet I amn
clearly of opinion- from all the information that I have
been- -able to* procture that the- forceps (midwifery instru-
mnents in general I fear), upon the whole, has doiemnlore
hatrm than good." Matthews DQncan- said of Hunter:
*' He kneew more 6f Natuire and of its pow6rs, anid
reverenced it and trusted it m-ore than his contemporaries."
In hiis lectures Huniter says: " We are greatly improved in
miidw%ifery within these twenty years past. Whlat is the
great improvement?- Wliy, I anm prouid to lhave a slhate in
it; it is bringing it back to Nature." -
-In- Huit&r'siAntA071zmcal De.scription of thc Humtianl
Gravid Uterus' and its Colntents (page 5) is the following:

""It mdst be 6bserved that the bavity does not always
correspond with'the outward figur6 of tlle gra-vid -iiterus.
In oA-e instance whidh I met witlh in-a dead. body, and still
preserve, and in anotlher wlich I was very sehsible of
in a livilig womali,- A part or band of tlie inner' stratum
of the flesli of the uterius had not stre'clhed in the
same degree with the rest, but nmade a considerable par-
tition internally; a circumstance whichimiglht hlave in-
creased the diffictlty;a- well ag the danger; of rLudely
turning the clhild or taking a,way the placenta witlh the
hand."

I have not found any comment on this important
observktion. It seemns to refer to what is now kno-wn as
s "contraction ring,";"hiclh is a more conmmon cause of
dvstocia than has been realized unitil recently. For a -long
time "contradtion rings " and " re,ractibn rings " have been
grouped togethier, with the result tllat tliere has been- much
coiLfusion. De. Clifford White&(Trinsactions of tite Royal
Society of Medicrine, Deceniber 5th, 1912) has given the
best deseiiption of 'a "I Contractioni ring": "'a localizedl
thiekenitig of the wall of the uterus duce -to the contraction
of 'the circular fibies over a polint of sliglht resistance, mlost
frequeintly over a dep6ession in the child's outline or below
the presenting part." The hbody of the uterlus above a
contraction limg is usually relaxed and nlot tenlder-. -- Thle
catise is- enily iupture of -thle m-lemblranes or intrauteinle
manipullation.s, not obstruceted--habonr as inl -the ease of a
retraction ring, which is the julnction of thse thinned lo-wer
uterinle seamenut is ith thb thick retracted uppeli nterino
segmeiit. <! ,-,

Dr. Eardley Holland has suggested the terml "activa
retention of the fetus by tlle uterus" as explaining tlio
cause of the difficulty in cases where a contraction ringc,
occurs. Sinellic described a case which occurred in 1743.
"A laborious one; the uterus contracted before tle
shoulders of the foetus." This case and Hunter's
observation recorded above seem to have been lost sighlt of
for many years. Tlhe late Dr. Herman used to insist oni
the importance, for a tlhorouglh knowledge of midwifery, of
a study of the works of the men whlo had gone before.

Hunlter lhas bee'n credited with lhavingr been the first
to deseribe- ketroversion of the pregnant uterus. In
Plate XXV, in hiis Atlas he figures -retroversion of the
gravid uterlus witlh retention of urine. In the fourth and
fifth- volumies of- Aledical Obseruatiohs andze Inquiries by n
Society of Physicians in London reference is mnade to a
lecture of hiis oni tlhe subject dlelivered in 1754. Hunter
llimnself, in tlhe fourtlh volume (1770) refetrs to -his lecture
in 1754. He said. in 1770 that lhe preferred the term
"retroversion " to that of " inversion," wvlich lhad beeni
sonietimiies aplplied to the condition. He recorded severl;X
cases treated s.nccessftlly by tlhe use of catlheter anid
clysters, followed, if niecessary, by manual repositioni. He
stated that AL. GrCegoire lhad meiltioned a case of' retro-
verted uterus in hiis lectures in Paris, anid lhad advisged
manual co rrectioni, but did lnot say in wlhat year
M. G(regoire's lectuLre lhad been dlelivered. Sitimmonis
says: " This disease, althotuglh. it hiad been mentioned by
M. Gregoire in hlis lectLures in Paris, and myv frielnd],
M. Peyrillhe, the learnied autlhor of the Historiy of Surgery,
thlinks he has discovered some trace of it in the writirn-
of the anlcients, -was certainly not understood unitil
Dr. HLunlter described it first in his lectures in 1754, and
afterwards in one of the volumes of the work in questioni
(Medical Observations and Inquiries by a Society of
PhIysicians), sinice wlichll it lhas been generally knowvn."
Hunter at first stfggested tlat'it mighit sometimes be good
practice to tap thle uterus and draw- off the liquor amnii,
but later advisedl keeping the 1adder empty and pushing up
the uterus, if it did niot go up spontaneously. In hiis lectures
in 1775 lie gave the following advice: "Draw off the unrine
and empty tlle rectumii by an enema, tlhen put tlle pEatient
upon her linees witlh lher llead low,-and if tlle tuLmotur is small
get lhold of the os tincae and-pull it downa or force up thie
body of the utet us by l)ressing behiind till it rises into the
abdomuen" (MS.). His later -advice is followed at thle
peesent day, althoughl sonic textbooks- still agree to sonic
extent with hiis earlier advice, in so far that thley advocato
emptying thje uterus if that organ cannot be puslhed ul).
Experience, howevor, shoows that if thle bladder is 'kept
empty thle uterus can nearly always be puslhed up, anid
that if it canlnot be it is 'nt of mucll 'consequence, unless
there is ascending infection of the urinary tract. Sooner
or later the patieft will regain control over her bladder, in
spite of the fact that tlhe pelvis is to a large extent fille(d
up by tlle uterus, and tihe uterus 'Will, even if only in
labour; regain its noirmal 'position. Dr. Hooper, in
Volume V, showed howv well lie lbad profited by Hunter's
teaching in the management of two- cases. He hoped tllat
keeping the blad(der emnpty would enable the 'uterus to go
up by itself, and if it did hot do so he pushed it up.
vI have sele',ted typical examples of-William Hunter's

teaching in whiclh lhe made notable advanlce, andl lhole that
I have'showh som6thibg of the debt tlhat we owe to his
untiring zeal anid skill as an investigator and teacher.

In Huinter's teaching tradition, superstition, mystery,
and guesswork are left beliind, and the results of "'exact
observatioii, expCrinieut, and the application of anatomnical
and pbysiolQgical science" talie tlleir place. By hiis
" observations andcl experiments, whiclh were often repeated
and diligently attenided to. with no otlher desire than to
distover trtuth,' William Hunter built' up a position and
has left an example ancl tradition wlhich ;'will last as long
as there are a science and ani art of medicine.
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A CASE OF MENIERE'S DISEASE.

THE LATET SIR ROBERT MI. SIMON, M.D., F.R.C.P.,
CONSULTING PHYSICIAN, GENERAL HIOSPITAL, BIRMINGIIAMI.

A MIEDICAL man who lad been overworlied and dlistutrbed,
but not distressed, by unusual mnental excitement in tlle
sulmnmer of 1910 lhad planned to take a golfinlg lioliday in
Scotlalnd.
On tlhe day of departure hle was summonled to a case in

Gloucestershire, witlh tllc restult tlhat oiily after mutich
travelling was lie able to reacll Edinburgh about ten
o'clock at nigilt.
He slept badly, and startecl early next morning, in order

to reacll llis destination. He did so by ten o'clock, and,
tlhouglh very tired and unfit for exertion, played two
rounds of golf that day Next mnorning, about 6 o'clock-, lie
was waked fromii sleep by a lhorrible feeling of vertigo, the
pictures in the room seeming to go round, and the bed in
which lie lay to oscillate from side to side. He was very
sliglhtly sick, and quite unable to raise his hlead without
extremne giddiness. He sweated profusely; graduallv all
symiptom-s disappeared, except a feeling of extremne
prostration.
Not unnaturally, perlhaps, lhe ascribed hiis experience to

fatigue and stomachl distuirbance, due to over-exertiin after
muchl work and over-mucll travellinig.

Six miontlls previously lie h-iad had a similar experience,
also abotut 6 a.m., which was thought to be due to a bilious
attack. Thlis soon passed off, and in tlle course of a few
lhours he was able to get up, cat breakfast, and go to wvork.
Witlh this exception Ilis health liad invariably been ex-
cellent andc his digestion perfect. His only trouble had
been increasing deafness in thle righit ear and a never-
ceasilng tinnitus, sliglht on tlle left, extremne on tlhe righlt
side. Tilis he had learnt to accept as inevitable and in-
cut-able. No association between the ear symiiptomus and
the tNvo attacks of early morning vertigo lhad crossed
liis muind.
For three days lie remained in Scotland, golfing too

muich; smoking, perlhaps, too much, but careful in diet and
quite abstemious in the matter of alcohol. Giddiness and
very slight vomiting occurred eacll morning, but he soon
recovered and becamrre fit for the day's exercise.

After four days lie lhad to leave lhurriedly amid go to
Cornwall. Thouglh he was naturally tired, lle began at
once to play golf, and during the first weelk had several
recurrences of early morning vertigo and sickness. Theni
onie night, after chatting with a friend, about 11 o'clock lie
left tlle room to go to the lavatory on tlle other side of
the corridor.

Suddenly, whlile liglhtineg the gas, he felt as tlhough somue
one lhad hiit hiim a terrific blow on the Ilead. He fell
prone, not losinig consciousness, but feeling deadly sick
and lhorribly giddy.
He felt hiis eyes oscillating violently and vomited uncon-

trollably. Despite the unpleasantness of this, he was
uniable to move; any attempt to lift hiis licad was asso-
ciated wiLlh giddiniess beyond the power of words to
describe. He sweated profusely and lay for perlhaps half
an lhour in the greatest prostration. Finally, lie managed
to slidle to tihe open door and call out to hiis friend in the
roomil opposite. By tllis time lie had realized what hadl
liappened-tllat lie was sufferinig from Meni6re's disease-
so lie was able to reassure hiis friend, and got him to pull
hiini by the heels along the passage into tlle other room.
He could not to save his life have raised hlis head or have
attenmpted to walk, After lying on the floor for a couple
of hours, he was lifted on to a sofa, and remained tllere
sweating and prostrate until 6 o'clock. He was able
then to strtuggle up to bed and to sleep.

Beyonid great prostration and weakness ino ill effects
could be nioted, and iil a fortnight he was able to leave the
west ancd go to Harroaate. Durina the fortniglht he lhad
several attacks of giddiniess, but no sickness, and at no
tineC haci lhe any lheadaclhe eitlher before or after tlle severe
seizure.
Very fooliAily lhe acted on the advice to lhave somiie

ratlher exlhaustinig batlhs at Harrogate, and in thlree days
again ha( a severe attacl. After a good breakfast hie
sudcldenly becalmie very giddy, slipped out of an armiichair
and lay on the floor vomiiiting and sweating for two or
tlhree hoturs. \gain no loss of consciousness-no head-
ache.
Very slowly lie began to gain strenlgtlh. but aniy atteimipt

to taLe exercise or undergo fatigue resulted in ani attack of
suell giddineiss tllat lhe lhad to fall or lie down. In tlle
course of a imionitlh lie was well enloughl to retirn to active
worlk, buit lhad to live very quietly and subordinate every-
thing to hiis duties in hospital or practice.
Once onily did lhe fall dloNvn, and tllat in the street after

A very fatiguing day. He frequently got the imrpression
that lhe was going to be giddy and felt a curious sensation
of -warmith all over the bodv as tllouglh he were going to
sweat, but if lhe refrained froin exertion lhe was able to
avert furtlher trouible.

After twvo years' incessant watchfulness and care lhe
regarded himself as cured. To-day the deafness of one
ear and tlle tinnittus reniaiii as at the onset, but lie is not
giddy lnor is lhe ever sick. Two distinctive features
characterize(d eaclh attack-one the feeling of warmtlh of
skin followed by sweating. and the other, when an attack
occurred, a feeling as thlough his brain were loose inside
the craniumi and being dashed fromii side to side. For two
years tlle condition was very distressing, on account
of a terrible apprehenision that he was going to be
giddy.
The foregoilng is typical of tlle worst class of cases of

_1e4ni6rels symuptom; there were only tlhree absolutely
uncontrollable attacks of giddiness when he fell as though
poleaxed, anid two or thlree wlhenihe had to lie down, but
from 1910 to 1912 there were numerous occasions when lhe
got the sensation of his brain being loose and when he
felt warmii and sweated. No specific treatment was of use
-hybrobromic acid upset hiis digestion and bromide
depressed him.

I lhave seen a considerable number of cases during the
last few years, and mny experience of treatment confirms
my frienid's experience. All the cases have done well, and
in every case tllh only useftul treatment has consisted in
the correction of imiiperfect digestion, of hypernmetropia, of
anaemia, alnd of any other symptomatic conditions, but
chiefly in the avoidance of fatigue.

Meniere was of opinion that in certain cases haeilmor-
rliage into the labyrinth was the cause of symptoms, but
it is quite certain that haemorrhage could not hiave
occurred eacll time my patient was uncontrollably giddy,
thouglh it was possible there might have been solue on two
occasions.
Most cases occutr in people of advanced middle age, and

in a large proportioni of tllose among them wlho have
acquired gout, or are undergoing ossification of the
structures of the internal ear.
Such changes miiight predispose to tlle attacks, but are

almost certainly not the cause. Many things point to a
vasomotor disturbance being at the root of tlle troutble,
especially the sensation of warmth and tlle sweating.
This suggestion would explain the analogy of somewhat
similar symptoms arising from the abuse of tobacco and
from sea-sicliness.

It is in tlle highest degree important to discriminate
betweeni the vertigo of Meniere's disease and that due
to gastric causes, aortic disease, and arterial sclerosis. So
mnany people are unaware that they are deaf on one side
that the examination of the ear should be a routine
procedure in every case of vertigo.

It has been said that deafness follows Me'niere's disease;
it might if haemiiorrlrages occurred, but it is infinitely more
common to find deafness, slowly and hopelessly progressing,
precedinlg it.

THE late M1ajor Edwinl Bedford Steel, who died of
wounds on Novembaer 23rd, 1914, left estate of the gross
value of £1,192, w-itha net personalty £1,176.


